2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve2252

1. Entily Namg

FLORIDIAN CUSTOM HOMES, INC.

Pancipal Place of Busingss

4836 DIVINE LN
COCOA FL 32927
us

Mailing &ddiess

4836 DIVINE LN
COCOA FL 32927
us

FILED

Feb 06, 2008 08:00 AT
Secretary of State

IR ERDMR S R

2. Prncipal Pizce of Businezs - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Sule. Apt. #, eic. 1at MOORE CR2E034 (10/07)
City & Siate City & Stale 4, FEi Numnber Appiied For
58-3140345 Not Appiicable
21 Country Z Count it
<P : o i 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Namn

LAWHON, STEVEN D.
4836 DIVINE LANE
COCOA FL 32927

Sueet Adaress {P.O. Box Numbar is NalL Aceeptabla)

City

2ip Code

FL

8. The above named annty submits this statement for the purpose of changing its registered cifice or registered agent o cota. i the Biate of Florida. | am familiar wilh. and accept

the cohgations of registered ageni.

SIGNATURE

S gnatere. bed of Trered Lans O s g agwectandd e J arplzazie

HGTE Fagisiiao A,

SO LN T "EUITET whan otk g

DATE

'FFLE NOW!!! FEE 1S 3150 0'
er May 1, 2008 Feo WI" Be'$550. Do :

8. Election Campaign Financing

$5.00 May Be
Added to Fees

" Make Check Payable io Florida Deparlment or State

Trust Fund Conwietion. ]

0. OFFICERS AND DIHECTORS 11, ADDITIONS (,HANc,ﬁ;?,i,-p,gﬁzpFas AWD DIRECTORS IN 11 ‘
T o] 0 eere e (13,718 FIAZARNAEZN D Ohnn  (fp Addition
NAME LAWHON, STEVEN D. NAME o

STREET ADDRESS | 4836 DIVINE LN. SIREET ADDAESS

CITY-5T-217 COCOA FL 32927 CITY-ST- 2Ip

TmE O e TITLE Clchange ] Addition
NAME NAME

SIREFT ADDRESS STREFT ADTRESS

CITY-31-71P QITY-$1-21P

e [ Daste TME [ Ghange [ Addition
NAME FARE

STREET ADGRESS STREET ADIRESS

GITY-5T-21P GITY-8T-7P

mE O peer TILE [C] Change  [] Acdition
HAHE TlAME

STREET ADDRESS STREET ADIRESS

GITY-8T- 012 CITy-51-21P

TRE ] Deiete HILE ) Change  [J Andition
HAME HEML

STREET ADDRESS STAEET ADIALSS

CY-SE g CITY-57- 2

TIRE I3 Daigte mIE [Oomange [ Acditon
NAME NAME

STRZET ADDRESS STAELT ADDRESS

CITY-51-2IF CITY-§T- 2P

12. | hereby certdy that the information suprhed wits this filing does not gualfy for the axemptions contained in Section 118, Florida Statutas [ furtner carlity that the information
indicated on this report or suppiemental report i frue and accurate and inat my signature shall have the same legal eneci as if made under cath: that | am an officer or director
ot the corporauon of the receiver of trusiee empowered to execute this repon as required by Chapzer 607. Flerida Statctes: and thar iny name appears in Block 12 or Block 11

if changea, or un an atlachment wilh an address, with ait other like empowered.

y 2

SIGNATURE:

2/1/0p

I/ E27-00EE

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Law

Dayte Frone e



